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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2019

COGENCYGLOBAL

SUBJECT: SOUTH DADE OPCO, LLC
Ref. Number: W19000000013

'_'.: . ; ™ -

We have received your document for SOUTH DADE OPCOQ, LLC arfd yourJ
check(s) totaling $125.00. However, the enclosed document has not been flled_C

and is being returned for the followmg correction(s): _ﬂ,.\
' 5

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State,zduly -
authenticated by the secretary of state or other official having custody of"the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or n

your filing will be considered abandoned. 3

- “;-——-«
If you have any questions concerning the filing of your document, please caﬂ .__.,..
I

(850) 245-6051.

Dionne M Scott R
Regulatory Specialist [l Letter Number: 719A00000001 - o

www.sunbiz.org
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N5 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32307

P: 866.625.0838
F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Name: Chris Vick
Reference #: 1030824
Entity Name: SOUTH DADE OPCO, LLC
Articles of Incorporation/Authorization to Transact Business [ e
T
(] Amendment {‘:_’;‘jz o
[ -
-~ C
[7] Change of Agent . ; o=
Al L]
[] Reinstatement |

(] Conversion

[J Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other

i i

Authorized Amou

Signature:

$125

v

% CORPORATE HQ
COGENCY GLOZALING.

FEUROPEAN HQ

10 £ 40™ST,30™ FL
NY, NY 1006

D: +1.212.947.7200
P: 800.221.0102

F: 800.944.6607

COGENCY GLOBAL (U LIMITED
REGISTZRED INENGLARD A VedLES
REGISTRY 2501CT32

HLLOTDS AVE, UNIT aCL
LONDON EC3H 3AX

+44 (0)20.1961.3080

@ ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
A RONG KOG LIWITED COMPANY
UNIT 8, UF, LIPPO LEIGHTON TOWER

W03 LEIGHTOM R0, CAUSEWAY BAY
HOMG KNG

P: +852.2682.9633
F: +B52.2682.9790



. 115 N CALHOUN ST STE. 4
o TALLAHASSEE, FL 32301
‘ ; ~ P 866.625.0838
COGENCYGLOBAL F. B66.625.0839

COGENCYGLOBALCOM
Accounti: 120000000088

Date: 01/03/2019

Name: Chris Vick
Reference #: 1030824
Entity Name: SOUTH DADE OPCO, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment : =2

(] Change of Agent ;ﬂ E ’_i..":._
[] Reinstatement ‘.:, s E,ﬂ
[] Conversion 1_

[ ] Merger

INRUNE:
Ly G

[[] DissolutionWithdrawal

N

[] Fictitious Name

[] Other

Authorized Amount:_/ M $125

g/
Signature: [/é 'Ilo

8 CORPORATE HQ AEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLO3AL INC, COGENCY GLOBAL (UK} LIMITED COGENCY GIOB&L (HK) LIMITED
10 E A0S0 FL REGISTTRFD IN FNGLAND S WALy A =ONG CORG LIMETFI COMPANY
NY, NY 10018 REGISTIV 8010707 UBHT B, UF, LIPRO LEIGHTON (OWER
D: +1.212.947,7200 £ LLOTDS AVE, UNIT ACL
P 800.271.0102 LONDOMN ECHH TaX
F:800.944.6607

103 LEIGHTON 2D, CAUSEWAY BAY
HOMNG KONG

P:+852.2682.9633

F: +852.2602.97%0

+44 (0)20.3961.3080



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCORPLIANCE BTFH SECTION G0S0AT PLORIS STATUTES, THE FULLONING 55 SUBMETTED T REGISTFR 4 FOREIGN WALIER L3I
COMPANY UV TRIANAC T HESINCNS I T NESTRE OF FLOR -
B

South Dade Opco. LLC

Grame of Foszngd La ted Dugaly Cempany, o ast iaclode “Lemsed Lizihty Coampany

AN

RS

Doz engvalebly, sals aiernats e alapred wr e pomage of ramacirt businzes m Mheride Tas ebemais proe mes inztude “Lamied !

Delaware

Pin Comrpaey "L L C0 w110
ensgdizean undet e aw nfwhe st el lstnliy fampze s orgmiced - thi ] mamner, t spplizanke)
ER
1nie A5 renandicd Dustecs 16 §endL 3l 0ot e oAl ) .
ez rediions o8 [0 & 202 D%8, F 8 1o detzimens prmaly Kabihsy
. Altn: SentosaCare, LLC . Attn: SentosaCare, LLC
(NhTar Addreas ¢f Pringaagt Glhesy thixhan Adline
945 Broadway 945 Broadway
— ~
Woodmere, NY 11598 Woodmere, NY+11598
et ¥
7. Neme and strest address of Florida regisicred agent; (P.O. Box NOT acceptable) :r: : ::; 5'-"“-
‘.'-"1 ’:._ &) -1
[al H 2
oy @ |
e Cogency Global Inc. 2L
omee sagress. 112 N Calhoun St., Ste 4 I
Tallahassee Forigs 32301
iy

Registered sgent’s ncceplance:

{Zip sedad

Having been named as registered agent and (o accept serviee of process for the above stated Ymited fighility company ai the place
desiynated in this applivation. I hereby accept the appoiniment as registered agent and agree 10 acl in 1his capaclte. I further agrec
to comply with the provisivns of afl statuies relative to the pmprr and complete performance of my duties. and I am fantitiar with
und uceept the obligations of my pasi!in;l Ir‘s’lcgas:end agen?,
/ / é 0
Yoo do | B il

S e

\

iRegatered spent's wpnalaet

Sheila Carroll. Assistant Secretary




8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are
Title or Capacity:

Name and Address:

Manager Bent Philipson
945 Broadway
Woodmere, NY 11598
Manager

Benjamin Landa

945 Broadway
Woodmere, NY 11598
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(Use attachments if necessary)

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of recoids in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transkation of the certificate under oath
of the ranslator must be submitied)

4

ﬁ:ﬂl:uﬂ: of an autherized person

Thalia Stanberry

Typed oc privied name of signes

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State constilytes a third degree felony as provided for in s.817.153, F.8.




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH DADE OPCO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAIL EXISTENCE SO FAR AS THE RECQRDS OF THIS QFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SOUTH DADE OPCO,
LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

- — -:r‘
=308t ‘:1 Jp——
- oo e
N h
Sy -
S < =E1
w0
P
L=

7212507 8300

Qnmq W Dufloch, Jecretary of Stste )

Authentication: 204194553
SR# 20188411400
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-28-18



